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CHAPTER I 
INTRODUCTION 
Today, hospitals are caring for more patients than 
ever before. This fact is due to the shorter hospitalization, ·· 
group health plans, better economic conditions and provincial 
hospital service plans. With this fact in mind and early 
ambulation of the hospitalized patient, administration must 
make a positive approach to protect the patient from acci-
dents. 
Florence Nightingale1 saw the need for safety acti-
vities in hospitals when she said, "It may seem a strange 
principle to enunciate as the very first requirement in a 
hospital that it should do the sick no harm." 
There is a legal and grave responsibility of the 
Board of Governors and the Hospital Administrator to maintain 
safety in the hospital as part of the welfare of the community 
it serves. Members of the community look to the hospital for 
leadership in the promotion of health which includes accident 
prevention. The Executive Director cannot carry this 
responsibility alone, he must delegate authority and 
1
"Editorial Notes," Hospitals, The Journal of the 
American Hospital Association (May 16, 1956), 30:9. 
-1-
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responsibility to qualified representatives of administration 
. t' 2 down the line of the organ1za 1on. The necessity is to be 
regarded as imperative if true interest in patient welfare is 
to exist. 
t~ 
A patient who meets with an accident during hospitali-
zation may experience varying degrees of physical or emotional 
discomfort, permanent disability, or great financial loss. 
The family may be subjected to much concern and worry which 
result in a lowering of their regard for the hospital, its 
policies, its practices and its personnel. 
In addition, the hospital and/or its personnel may 
be the subject of legal action. Such lawsuits have a 
deteriorating effect on public relations and hospital rights. 
3 Brown says that, 
Safety cannot become a latent interest. Protection 
of life and property through improved safety prac-
tices and technics is a top priority •must• for the 
hospitals of the nation. Safety demands continued 
effort. 
The problem of patient accidents is not unique to 
any one hospital. Each year thousands of patients throughout 
the world have accidents. Although case reports of hospital 
patient accidents have been published, as yet "no significant 
measure of the frequency and severity of injuries in hospitals' 
2
sister M. Theophane, "Safety is Everybody• s Business," 
Hospitals, The Journal of the American Hospital Association 
(May 16, 1956), 30:46. 
3Madison B. Brown, "Outside Advice Completes a Full 
2 
Safety Program," Hospitals, The Journal of the American , 
Hospital ~ssociation {Janua~ 195,U., ___ ~-~L~o--=~--ccccc _,~--=--~'= =~-=''"'='-
!I 
is available. ,.4 
Statement of Problem 
The study was undertaken to determine if a survey of 
reported adult patient accidents in X hospital during one 
twelve month period would reveal the problem areas which 
could be studied to prevent and reduce these incidents. This 
study will seek to answer the following questions: 
1. Is age and sex of the patient a factor in the 
incidence of accidents? 
2, What types of accidents and at what time do these 1 
occur most frequently? 
3, Do the following conditions precipitate the 
accident: (a) patient activity, (b) activities of personnel, 
(c) hospital plant and physical equipment, (d) time of occur- , 
renee, such as hours of day, day of week, and month of the 
year, {e) clinical diagnosis, (f) status or condition of the 
patient at the time of accident. 
4, What are the most hazardous areas for the patient?: 
5. How severe were the accidents? 
Justification of Problem 
The writer is of the opinion that an analysis of 
patient accidents in a hospital is imperative not in 
4American Hospital Association and National Safety 
Council, Hospital Safety Manual (Chicago, Illinois: 1954). 
3 
' 
' 
retrospect but at the time of occurrence. The follow-up 
should yield most valuable information as to the cost to the 
hospital and patient as well as the number of extra days 
required over the normal hospitalization due to emotional or 
physical trauma experienced by the patient. 
The writer also believes that hospitals have a moral 
and legal right to protect the patient from accident, 
Hobson5 states 
Safety is a moral issue . . • it is as immoral for 
a person to resort to unsafe practices as it is 
for a person to resort to robbing or murder .... 
Any man who slips into the driver's seat of a car, 
or accepts the management of a plant . • • or 
undertakes the design of a home pas accepted the 
responsibility for carrying on his task without 
endangering the lives and happiness of other people. 
Scope and Limitations of the Study 
This study was concerned with an analysis of 296 
reported accidents to 270 adult patients in a 1017 bed 
general hospital during the year December 1, 1960 through 
November 30, 1961. 
The limitations of this investigation were concerned 
with reported accidents to adult patients only. It will be 
limited to a statistical analysis of reported accidents. A 
further limiting factor was the source of the data for 
5Leland s. Hobson, 11 The Morality of Safety, 11 an 
address before the 1952 National Safety Council, as reported 
in Safety Standards, January, 1953, 2:6 [ 11cited by"] 
Nursing Outlook (June, 1953), 1:348. 
4 
' 
analysis. It was confined to the study of reported accidents 
to adult patients in a single hospital and for a period of 
only one year. 
The use of the form for reporting accidents at 
Hospital X had certain limitations. Specific information 
required for this study was not always included on the acci-
dent reports. This necessitated a review of the chronological 
register to supply the desired data. 
Definition of Terms 
For the purpose of this study the following terms werei 
defined. 
1. Accident is an injurious event that takes place 
without one•s foresight or expectation. 
2. Severity of injury is the degree of harm experi-
enced by the patient, such as, no detectable injuryr minor 
injury, that is, discomfort onlyr moderate discomfort with 
treatment and nursing carer severe injury with considerable 
treatment, financial loss to the patient and the hospital1 
and fatal. 
Preview of Methodology 
For the purposes of this investigation the chronolo-
gical register and records of accidents were reviewed, coded 
and recorded on the Royal MCBee Keysort card. 
5 
6 
Overview of Presentation 
Chapter II contains a review of the literature and 
the philosophy which guides the study. 
Chapter III is concerned with the methodology used, 
including a description of the setting and background, 
sources of data and sample tool. 
Chapter IV presents an analysis of the data collected. 
Chapter V contains the summary, conclusions and 
recommendations for further study. 
CHAPTER II 
THEORETICAL FRAMEWORK 
Review of the Literature 
Much material has been written and published con-
cerning accidents and safety. The subject is of wide scope 
and involves different aspects which concern various organi-
zations. Industry has been an outstanding pioneer in this 
field. 
It is management's job to educate each employee to 
understand his obligations concerning safety--which 
are to work safely, think of the safety of fellow 
workers, use knowledge and influence to prevent 
accidents, report unsafe conditions and to contri-
bute ideas to improve safety.l 
2 Paplow writes that, 
Although hospitals made rather a late start in 
this important area, they are rapidly catching 
up to industry, which has long had a great inter-
est in this field. It would appear somewhat 
incongruous that hospitals, which are dedicated 
to help mankind should find themselves in this 
unusual position. 
The Public Health movement fresh from a victory over 
1Harriet L. Aberg, "Insurance men speak to Hospital 
Safety Committee," Hospital Service Newsletter, National 
Safety Council (October, 1955) ["cited by"] Nursing Outlook, 
(February, 1956), 4:108. 
2John E. Paplow, "Safety," Hospitals. The Journal of 
the American Hospital Association (April 16, 1957), 31:111. 
-7-
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communicable disease is now being faced with horne accidents 
as one of the leading causes of death for children, ado-
lescents and older people. Fatalities alone, of course, do 
not fully measure the tragedy involved. Special studies 
indicated that for every death there were as many as 150 dis-
abling injuries and four out of 150 resulted in permanent dis-
ability. Heading the list was accidental falls. 3 
A number of informative articles have been published 
in medical and hospital periodicals regarding accident surveys 
in specific organizations. Williarns4 made a survey at the 
University of Illinois Hospital. He found the incidence of 
accidents was 24.5 per 1,000 patients. 5 Snell made a survey 
for a group of British hospitals. The accident rate was 
reported to be 18.5 per 1,000 patients. This was probably 
lower than the actual rate, since he used only records with 
sufficient details for the purposes he established. The 
epidemiologic study by Parrish and Weil6 at the Mount Sinai 
Hospital, New York City seems to compare favorably with the 
aforementioned studies. The annual incidence of 25.7 
3 Edward J. Brower, "Fatal Accidents in the Horne," 
Canadian Journal of Public Health (June, 1958), 49:225. 
4w. R. Williams, "Patient Accident Pattern, 11 
Hospitals, The Journal of the American Hospital Association 
(December, 1948), 22:39-41. 
5 W. E. Snell, loc. cit. 
6Henry M. Parrish, and T. P. Weil, "Patient Accidents 
8 
' Occurring in Hospitals: Epidemiologic Study of 614 Accidents, 11 
""·-"'"=="'Ne.w York State Journa 1 _of Medicine. '-M9_rch_"'l~,'F''J .. 9.5.aJ,7=.838:::-A&:t.=~c=c .. ; -~=·"""' 
I! 
accidents per 1,000 patients was reported. 
When Ludlam7 published his report on a survey of 
patient accidents among 120 California hospitals for the year 
1954 there were 2,418 reported accidentsr 23 claims paid, 291 
claims closed without payment, 15 claims now open and 12 
claims open in litigation. The results were so astounding 
that the California Hospital Association realized an effort 
must be made to reduce patient accidents in order to lower 
lawsuits and insurance rates. From the results of this study,, 
the California Hospital Association was of the opinion that it 
could predict what areas and what type of patients were most 
prone to have accidents. 
8 9 Marshall and Armstrong each analyzed factors 
involved in hospital patient accidents. Marshall found that 
most of the accidents occurred between 10 a.m. and 1:00 p.m., 
and between 3:00 p.m. and 6:00 p.m. Over 70 per cent 
occurred because patients got out of bed, chair or climbed 
over bedrails to go to the bathroom or to reach some object. 
Marshall recommended inservice programs, supervision of 
7James E. Ludlam, "Guide to a Planned Safety Program," 
Hospitals, The Journal of the American Hospital Association 
(December, 1955), 29:68-72. 
8Kathleen M. Marshall, "Analysis of Factors Involved 
in Hospital Patient Accidents," Master•s Thesis, School of 
Nursing, University of Buffalo, 1958, ["cited in"] Abstract, 
Nursing Research (October, 1958), 7:135, 
9Duane Ernest Armstrong, "An Analysis of Reported 
Accidents to Patients in Hospital X for the year, 1954" (un-
1 published Master's Field Study, School of Nursing, Boston 
-'=~~"'=- Un iver s it¥t-~ll5..6.L _ -"=·=--- ·=c-=-.-=·===-- ===="''""'"'-····--- =-=-=·=-~-==:=---==-= _ ~-
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ambulatory elderly patients, improved use of side rails, and 
patient call system. Armstrong found that there were only 
seven more accidents in 11-7 hours of duty than at any other 
time of the day. Sixty per cent of the accidents were 
recorded as falls but no activity was recorded. Recommenda-
tions made by Armstrong included: instruction, supervision 
and guidance of all hospital employeesr patients to be pro-
vided with safety belts1 and beds equipped for controlled 
height. 
In several articles reviewed, discussion centered 
around the importance of adequate maintenance and repair of 
equipment. In some instances, the supplies and equipment 
were defective or hazardous and the manufacturer and hospital 
were liable jointly. Bed rails and traction devices should 
be checked to make sure they have a positive lock even when 
put together carelessly. Legal and insurance problems 
related to these accidents and the need for further study. 
Small groups of accidents that bore brief notice: hot water 
bottles, heating pads, therapy lamps and hot liquids caused 
burns to the patient and were classified under direct 
negligence of personnel. If hospital personnel were not 
making sponge or needle counts, this procedure was to be 
clearly understood by the surgeon, who then assumed full 
responsibility. Baby identification error was considered 
not only a professional liability problem but a public 
relations problem. 
10 
~. !I 
Recognizing the fact that many hospitals meet the 
mounting operating deficits does not preclude the importance 
of all aspects of human life as established in our culture. 
According to Parrish and Wei110 it is estimated that between 
300,000 to 550,000 patient accidents occur in American 
hospitals each year. The reporting of hospital accidents and 
accidental injuries has been incomplete in the past. If 
reports were complete and accurate, accidents could be 
controlled and in many instances prevented. 
Patients' safety is too frequently taken for granted 
by hospital personnel. The practice of taking a few simple 
precautions is not fulfilling the concept of total patient 
care. Dichter11 in his psychological study indicates 
hospitals have given little consideration to the deeper 
psychological demands of the average adult patient. The 
patients must be treated as individuals with emotional and 
physical needs. Dichter's study showed that in every 
instance the adult patient, entering a hospital becomes 
emotionally a child. He indicated that men undergo an emo-
tional reaction the underlying cause of which is a failure to 
learn one's limitations early and to frame one's life within 
them. 
10Parrish and Weil, loc. cit. 
11Ernest Dichter, "The Patient's Greatest Need is 
Security, 11 Modern Hospital (October, 1954), 83:56-8. 
11 
- " 
The emphasis heretofore had been on medical-hospital 
procedures in the area of physical techniques. The Dichter 
study indicated patients 1 insecurity and fear was a motivating 
factor, the adult patients 1 attitude and behavior patterns 
reflected his fear. The self-assuming individuals now 
admitted to the hospital react differently to what they 
normally do in their daily horne life. 
Press12 indicated, 
The prevelance and seriousness of the accident 
hazard indicates the need of an effective campaign 
against preventable accidents. It has been esti-
mated that perhaps ninety per cent of all accidents 
are preventable. 
,, 
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With these basic assumptions in mind 
II 
!I 
there is evidenceli 
!I 
that administration must determine some form of analysis and 
evaluation of the accident situation. 
Bases of Hypothesis 
It is the writer•s belief that through an analysis of 
;I 
I ~ I; 
::f 
the accidents to patients the problem areas can be determined.!; 
!! 
t 
However, no attempt should be made to solve the problems until!! 
sufficient data are available for study. 
Statement of Hypothesis 
Occurrence of reported hospital accidents to adult 
patients is influenced by age, sex, clinical diagnosis, 
the 
1: 
! ~ 12 II 
Edward Press, "The Accident Problem, " Journal of i! 
American Medical Association (November, 1947), 135:824-27. 11 
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condition or status of the patient at the time of accident, 
time of occurrence, such as, hours of day, day of the week, 
J month of the year, and activity of patients. 
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CHAPTER III 
METHODOLOGY 
Setting and Background 
d 
;j 
~ ! 
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Hospital X is a 1017 bed voluntary, short-term ii general!! 
hospital consisting of medical-surgical unitsr a pediatric 
departrnent1 a gynecology and maternity department including 
li 
fj 
ll 
u 
115 bassinets and premature nursery: a psychiatric department il 
i: 
and an out-patient department. The out-patient, pediatric IIi J 
li 
Theil 
\1 
and nursery departments were not included for this study, 
hospital has accommodation for standard, semi-private and 
private patients. It is associated with a large university 
and offers the services of a highly trained staff in the 
specialized services of medicine and surgery. Its daily 
patient census during the period in which the study was done 
averaged 724. 
Sources of Data 
The first source of data for this study was the file 
of accident reports at Hospital X. It was the hospital 
practice for an accident report to be completed when an 
dent occurred and submitted to the Director of Nurses, 
turn submitted this report to the Executive Director. 
from these filed reports of accidents to adult patients 
,, 
' 
the twelve month period of December 1, 1960, through November :: 
d 
I' 
30, 1961 that the major portion of the data for this study was11 
,, 
collected. In certain instances where information required 
r: 
11 
!I 
!i 
for this investigation was lacking, the chronological registerli 
li 
'I !i ,, 
(! was reviewed to supply the necessary data. 
fl 
I' Additional data were collected from a stratified ran- 1! 
I. 
dom sample of the hospital patient population from the 
chronological register of Hospital X from December 1, 1960, 
through November 30, 1961. 
Description of Methodology 
For the purposes of this study the survey method was 
chosen as the method of securing the information required. 
' The survey, according to recent social science 
terminology~ is an organized attempt to analyze, 
interpret and report the present status of social 
institution, group or area. It deals with a 
cross-section of the present, of duration suffi-
cient for examination--that is, present time, not 
present moment. Its purpose is to get groups of 
classified, generalized and interpreted data for 
guidance of practice in the immediate future.! 
In order to present the data in a comprehensmle form 
it was necessary to separate data from the accident report 
form into classifications. The classifications for the 
reported accidents were: 
1. Age, sex and case number of the adult patient. 
2. Time of occurrence. 
1Frederick Lamson Whitney, The Element of Research 
(New York: Prentice-Hall, Inc., 1953), p. 166. 
15 
3. Clinical diagnosis. 
4. Activity of the adult patient at the time of 
accident. 
5. Severity of accident. 
6. Condition or status of the adult patient before 
the accident occurred. 
For sampling the population of patients admitted 
during the period December 1, 1960, through November 30, 1961, 
the procedure of stratified random sampling was chosen, with 
the months of the year comprising the strata. This procedure 
was preferred over simple random sampling or systematic 
I 
sampling because it prevented seasonal or cyclic fluctuations 
in the listing of patients from making the sample inaccurate. 
(A cyclic fluctuation would result from the same type of 
patient tending to be listed in the same part of the daily 
list of admissions with the consequent possibility that one 
would record too many of that kind of patient by using 
systematic sampling) . 2 
The chronological register December 1, 1960, through 
November 30, 1961 with 22,033 admissions was divided into 
twelve equal parts, then seventeen cases were selected at 
random from each part, using a random numbers table. 3 If a 
2Irene Hess et al., Probability Sampling of Hospitals 
and Patients (Ann Arbor: University of Michigan Press, 1961), 
p. 16. 
3wilfrid J. Dixon and Frank J. Massey, Jr., Introduc-
...;:t~i:;.;;o~n;;;...._;t;;,;o:;....;S;;..t=a..;;;t.;;;;;i..;;;s...;:t;.;;:i:;.;;c;;.;:a::.:l;;....;;:An~a~l~y~s.;;;;;i=s ( 2d ed. , New York: McGraw-Hill :!_' 
Book Company, Inc., 1957), p. 366. . 
-- ---------- ""-'===--"=""""'-""'~'-==..c=.cccc"'"-C.=.ccco"-. ==-=-=.=. = 
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case were under fifteen years of age, it was discarded and 
the next case over 15 years of age was chosen, 
The classification for the stratified random sample 
was as follows: 
1, Age, sex and case number of the adult patient. 
2. Clinical diagnosis, 
3. Month of admission. 
4. Patient unit and service to which the patient was 
admitted. It was felt that if the diagnosis was not too 
easily obtained, the patient unit and the attending physician 
would be used in the analysis of the data. 
A Royal McBee keysort card (KSS 371N) was set up 
according to code for the accident report and the stratified 
sample respectively. The data were recorded on this form for 
future analysis. 
Permission for this study was secured from the 
Executive Director, to code from the original accident 
records4 (Appendix I) and the chronological register. The 
data on the keysort card then became the working material for 
the major part of the investigation. 
In organizing the data the keysort cards were notched 
and sorted according to the numerical, selective code. The 
information for each classification was determined and the 
keysorter needle was inserted into the position to be sorted. 
1For Sample of Hospital Accident Report Form see i 
Appendix I. 
17 
The keysorter needle was raised away which permitted the 
required card to fall. The information was recorded on the 
tabulation sheets setup according to the corresponding 
5 6 
codes. ' (Appendix II and Appendix III). The cards were 
then returned to the original file for use in sorting another 
classification. 
5 For Sample of Coded Reported Accidents see Appendix 
II. 
6 For Sample of Coded Stratified Random Sample see 
Appendix III. 
18 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
In analyzing the data regarding accidents of Hospital 
X for the year December 1, 1960 through November 30, 1961, it 
was found that 296 accidents were reported to 270 adult 
patients. Thirty-three were classified as the result of 
building and equipment7 10 were classified as occurring with 
personnel present, and the remaining accidents did not 
involve personnel present, or building and equipment. Only 
two reported medication errors appeared in this data. The 
investigator was informed that all medication errors were 
filed separately and were not available with the accident 
file. Therefore, accident data excluded medication errors. 
Age and Sex 
Of the 296 reported adult patient accidents considered 
in this study, 146 involved males and 150 females with each 
group having six repeaters. Of these twelve patients who 
had more than one accident, 6 males had two accidents each; 
4 females two accidents each and 2 females had three acci-
dents each. 
However, for the purposes of analysis in this age and 
-19-
sex category the twenty-six repeated accidents were counted 
only once. Therefore, twenty-six were subtracted from the 
original total of 296 reported accidents which reduced the 
total to 270 adult patient accidents. The first accident was 
retained. 
The patients• ages for this analysis were divided 
into five divisions~ fifteen to twenty-four years, twenty-
five to forty-four years, forty-five to sixty-four years, 
sixty-five to seventy-four years, seventy-five years and over. 
The sixth category of non-recorded age was necessary to add, 
since in a few instances no age was recorded on accident 
reports or on the chronological register. A tabulation of 
the data regarding sex-age analysis is shown in Table 1 below. 
TABLE 1.--Sex and age of patient having reported accidents 
Sex Age Totals 
15-24 25-44 45-64 65-74 75 & over N.R. a 
yrs. yrs. yrs. yrs. yrs. 
Males 11 13 40 31 35 4 134 
Females 12 32 42 25 18 7 136 
23 45 82 56 53 11 270 
a Non-recorded age 
20 
The chi-square test applied to the above data resulted 
in the value of 14.615. This was smaller than 15.086 at the 
1 per cent level for five degrees of freedom, the chi-square 
value was not significant at this level. Therefore, the 
above data showed no significant difference between sexes as 
to the age of those having accidents. Two hundred and two 
(74.91 per cent) of adult patient accidents occurred in the 
categories greater than forty-five years. 
TABLE 2.--Age of patient having accidents and number of 
patients according to age in the stratified random sample 
15-24 25-44 45-64 65-74 75 years N.R. a Total 
years years years years & over 
Accidents 23 45 82 56 53 11 270 
Stratified 
Sample 31 82 48 26 14 2 203 
54 127 130 82 67 13 473 
a Not recorded 
The chi-square test applied to the above data resulted 
in the value 52.36. This was significant at the 1 per cent 
level for five degrees of freedom. 
Therefore, the above data showed a significant differ-
ence between the patients who had accidents and the hospital 
population in regard to age. 
21 
Time of Accident 
Information regarding adult patient accidents accord-
ing to time of day, day of week, .and month of the year when 
the accident occurred was analyzed. 
The following tables, 3 through 6, show the figures 
according to time period. 
TABLE 3.--Number of adult patient accidents by sex and in 
relation to hours of day 
Sex Time of Day Totals 
11-7 7-3 3-11 
Males 53 31 50 134 
Females 57 49 30 136 
110 80 80 270 
The chi-square test applied to the above data 
resulted in the value of 9.152. This was not significant at 
the 1 per cent level. Therefore, the above data showed no 
appreciable association and any difference between the 
classifications was attributed to chance. 
The chi-square test was also applied to the data to 
ascertain whether the hours differed significantly in regard 
to the number of accidents. The value obtained was 6.706, 
which is not great enough to be significant at the 1 per cent 
22 
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level, and therefore, there is no appreciable difference 
between the 3 eight hour periods. 
It was noted that 110 (40.84 per cent) of the accidents 
occurred during the 11-7 hours of duty. Three to eleven and 
7-3 had equal totals but male patients in the 7-3 period had 
fewer accidents than female patients. The incidence of acci-
dents in the 3-11 period were reversed. 
Hospital X adhered as closely as possible to the 
straight hours. The greatest number of personnel were on duty .• 
during the daytime hours with a gradual tapering off of staff 
for evenings and nights. 
Because the chi-square values were so closely related, ' 
it was thought necessary to hold the sex constant and test for ' 
age. 
Table 4 shows the figures according to age and time of 
day. 
TABLE 4.--Number of adult patient accidents by hours of day 
and age 
Time of Day 
Age 11-7 7-3 3-11 Total 
15-24 8 9 6 23 
25-44 17 14 14 45 
45-64 38 18 26 82 
65-74 25 19 12 56 
75 & over 20 14 19 53 
N,R.a 2 6 3 11 
110 80 i 80 270 
a Non-recorded age 
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The chi-square test applied to the above data 
resulted in a value of 9.592. This was smaller than 23.21 at 
the 1 per cent level for ten degrees of freedom, the chi-
square value was not significant at this level, therefore, 
the above data showed no appreciable significance and any 
difference between classifications was attributed to chance. 
It was determined if accidents occurred more 
frequently on any certain day of the week. The following 
table shows the figures according to the day of the week. 
TABLE 5,--Nurnber of adult patient accidents in relation to 
the day of the week 
Day of Week Number of Accidents 
Sunday 37 
Monday 32 
Tuesday 40 
Wednesday 42 
Thursday 26 
Friday 45 
Saturday 48 
Total 270 
The number of accidents on Friday and Saturday were 
slightly higher. However, the chi-square test applied to the 
above data resulted in a value of 5.089. This value was 
smaller than the value 16.81 at the 1 per cent level for six 
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~ degrees of freedom; the chi-square was not significant at this · 
'i level. Therefore, the above data showed no appreciable 
significance and any difference between the accidents occurrin~ 
on any certain day of the week was attributed to chance. 
To complete the analysis of adult patient accidents 
,, according to time, it was decided to make a breakdown accordin~ 
i 
' 
!! to the months of the year. It seemed necessary to determine 
.; ,, 
~ ; 
'. ~ 
i 
:j 
1! 
if there was any seasonal variation of adult patient accidents~; 
Table 6 shows the figures according to the month of 
the year. 
TABLE 6,--Nurnber of adult patient accidents in relation to 
the month of the year 
; 
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The chi-square test applied to the above data resulted:! 
d 
in a value 7.422. The value was found to be smaller than 
24.73 for eleven degrees of freedom at the 1 per cent level7 
the chi-square was not significant at this level. Therefore, 
the data showed no appreciable significance and any difference !! 
jl 
.I 
II between the accidents occurring in any month was attributed to!! 
l ~ 
!! 
cl 
chance. !I 
~ ~ 
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ti Classification by Clinical Diagnosis 
.. 
li 
II The analysis of accidents to adult patients in regard I; 
~· ~ 
to clinical diagnosis was considered under the following 
classifications: 
1. Infective and parasitic disease. 
2. Neoplasms and leukemia. 
3. Allergic, endocrine system, nutritional disease. 
4. Anemias. 
5. Psychoneurosis and psychoses. 
6. Diseases of central nervous system. 
7. Diseases of circulatory system. 
8. Diseases of digestive system. 
9. Diseases of respiratory system. 
10. Diseases of genital system. 
11. Diseases of Urinary system. 
12. Obstretical1 pre- and post-partum. 
13. Diseases of bones and organs of movement, 
including congenital. 
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14. Diseases of eye, ear, nose and throat. 
15. Other 
For the purposes of this study the clinical diagnosis 
as recorded by the doctor was used. In several instances a 
patient had several diagnoses. In this case the first 
diagnosis listed was used. 
The following table shows the figures according to the . 
clinical diagnosis in the sample of the hospital population 
and adult patients experiencing accidents. 
TABLE 7.--Number and per cent of adult patient accidents in 
relation to clinical diagnosis and number of adult patients 
in the sample by diagnosis 
Sample Patient Per Total Accidents Cent Diagnosis 
1. Infective & Parasitic 3 1 .37 4 
2. Neoplasms & Leukemia 14 24 8.91 38 
3. Allergic, Metabolic 17 19 7.05 36 
4. Anemia 1 4 1.48 5 
s. Psychoneurosis, etc. 15 14 5.19 29 
6. Central Nervous System 3 9 3.34 12 
7. Circulatory 24 20 7.42 44 
8. Gastro-Intestinal 9 11 4,.08 20 
9. Respiratory 3 5 1.85 8 
10. Genital 14 19 7.03 33 
11. Urinary 12 21 7.77 33 
12. Obstretics 19 13 4.84 32 
13. Bones & organs of mov't. 31 22 8.17 53 
14. Eye, Ear, Nose, etc. 13 13 4.82 26 
15. Other __£2. -.1.2_ 27.85 100 
203 270 100.20 473 
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A chi-square test applied to the above data resulted 
in a value of 31.418. This was larger than 26.217 at the 
1 per cent level for twelve degrees of freedomr the chi-square 
value was significant at this level. Therefore, the above 
data showed an appreciable significance and any difference 
between the accidents of the adult patients and sample of the 
population by diagnosis could not be attributed to chance. 
Seventy-five {27.85 per cent) of the accidents to 
adult patients were in the category labelled other. The next 
largest per cent was 14.85 in the Diseases of the Genito-
urinary system. Neoplasms, orthopedics and circulatory dis-
eases followed in order of incidence. 
Activity of the Patient at the Time of Accident 
To make the analysis more significant it was decided 
to tabulate the type of the accident and where the accident 
happened. Lavatory facilities in Hospital X for private and 
semi-private accommodations were within the patient units. 
Standard accommodations provided for lavatery facilities at 
some distance from the patient•s bedside. Twenty-three 
accidents were recorded for adult patients on the open ward. 
The compiled figures for this analysis a:re reviewed in 
Table 8. 
Table 8 showed that 123 (52.91 per cent) of the 
accidents occurred where activities took place involved going 
to the bathroom, using the urinal or using the bedpan. 
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In the category no activity specified 50 (26.96 per cent) 
of the accidents occurred. Two hundred and thirty-three 
(86.52 per cent) of all the accidents occurring in Hospital X 
were classified under falls. Accidents to adult patients over. 
forty-five years of age in the category of falls were 186 
(75.17 per cent). 
TABLE a.--Number of patient accidents according to patient 
activity in the age levels 
Age Falls Out 
15-24 
25-44 
45-64 
65-74 
75 & over 
Falls Out of Bed 
1. Getting up 
2. No activity 
3. Going to bathroom 
4. Reaching 
5. Dizziness 
6. Sitting up in bed 
7. Missed foot-stool 
8. Using urinal 
9. Using bedpan 
10. While bed made 
11. Getting into bed 
12. Drawing curtain 
5 
13 
41 
30 
29 
120 
40 
39 
17 
10 
4 
4 
2 
1 
1 
1 
1 
__ o
120 
of Bed Falls on the Floor 
13 
20 
33 
22 
31 
113 
Falls on the Floor 
1. Fall or faint 
in bathroom 
2. No activity 
3. Trip on foot-
35 
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stool, etc. 20 
4. Going to bathroom 15 
5. Fall from chair 7 
6. Fall from wheel-chair 5 
7. Fall getting into bed 4 
8. Fall using urinal, etc. 4 
9. Fall from chair going 
to bed 
113 
29 
Falls out of bed and on the floor within the bathroom 
and patient area probably suggests that most adult patients in 1 
the general hospital spend most of their time within the 
patient unit. This notion may be compared to the accidents in 
the home. 
Findings on Table 9 indicated that perhaps hospital 
equipment needs more careful consideration in design and 
safety. 
TABLE 9.--Hospital plant and physical equipment contributing 
to adult patient accidents 
Defective Plant or Physical Equipment 
Wheel-chair 
Defective bedrail 
Defective brake on bed 
Wet or waxed floor 
No. Accidents 
1 
2 
1 
29 
33 
In only 33 of the 270 accidents was there any evidence 
of the physical equipment contributing to an accident. 
In ten instances hospital personnel were responsible 
or partially responsible for a patient accident. This, the 
investigator believes to be an underestimate as only two 
medication errors were recorded in the data obtained. 
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Severity of Accident 
As stated in Chapter III the classification relating 
to the degrees of severity of injury sustained by the patient 
was considered in the analysis. Table 10 indicates the 
resultant severity of patient accidents. 
TABLE 10.--Severity of injuries from adult patient accidents 
by number and percentage 
Severity Total Percentage 
No injury 156 57.93 
Minor injury 67 24.88 
Slight treatment necessary 36 13.36 
Considerable treatment 8 2.97 
Fatal 3 1,11 
270 100.25 
The three fatalities recorded, were patients who 
suffered heart block, organic cerebral disease and disease 
of genito-urinary system. Two patients mentioned collapsed 
and died while up. The records showed that the death of the 
patient with genito-urinary disease was not attributed to the 
fall. Fortunately 57.93 per cent of the hospital adult 
patient accidents resulted in no injury. The last two cate-
gories indicated in Table 10 concur with the study of 
Parrish and Weil. 1 
1Parrish and Weil, loc. cit., p. 840. 
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Condition of the Patient Prior to Accident 
As can be seen from Table 11 only 36.02 per cent of 
adult patients having accidents were completely alert and 
rational at the time of the accident. Alcohol, sedated and 
,. anaesthetized patients experienced 20.79 per cent of the 
accidents. This group of patients cannot be charged with 
their own safety. The two post-partum patients that suffered 
accidents had severe anemia and fainted while out of bed and 
walking. 
TABLE 11.--Patient•s mental or emotional status at the time of 
accident by number and percentage 
Status of Patient No. Patients Percentage 
1. Disoriented, semi-
comatose, insulin 
reaction 69 25.62 
2. Sedated, alcohol, anaes. 56 20.79 
3. Senile, weak, dizzy 29 10.76 
4. Normal, alert 97 36.02 
5. Sleep-, insulin-, 
shock-therapy 1 .37 
6. Post-partum 2 • 74 
7. Non-recorded 6 5.94 
270 100.24 
The study revealed data on reported accidents to 
adult patients in Hospital X in relation to age, sex, time of 
occurrence, clinical diagnosis, type of accident, degree of 
32 
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severity and condition or status of the adult patient. 
Chapter V will contain the summary, conclusion of the findings 
and recommendations. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
This investigation was undertaken to ascertain if an 
analysis of the reported accidents to adult patients, 
December 1, 1960 through November 30, 1961, in Hospital X 
would determine the problem areas that reqnire consideration 
for the reduction and prevention of patient accidents. An 
attempt was made to answer some specific questions relative 
to the problems. 
Literature published during the past fifteen years in 
relation to hospital accidents was reviewed7 a method of 
research was chosen in order to collect, tabulate, analyze 
and interpret the data from the reported accident forms and 
the chronological register for this study. 
The findings of the study in terms of the analyzed 
data were: 
1. The number of accidents in relation to age and 
sex were about equally divided for both male and female 
patients in all age categories. Accidents to male patients 
were more frequent in the seventy-five years and over age 
group; and to females in the twenty-five to forty-four age 
group, There seemed to be no appreciable difference in the 
forty-five to seventy-four year age group. 
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2. The hospital population and the number of reported 
accidents in relation to age was significantly different. 
This suggests that some patients, within the hospital popula-
tion, tended to be more accident prone. 
3. The eleven to seven hours of duty had a bearing on. 
the number of accidents. The accidents between male and 
female were about equally divided. There was no significant 
difference in the number of accidents during three periods of 
duty. The number of accidents in relation to age and hours 
of day were not significant. 
4. The number of accidents in relation to the day of 
the week was not significant. The accident rate was slightly 
higher on Fridays and Saturdays. The rotation of night 
nurses took place on these days which might account for this 
minor difference. 
5. The month of the year showed no significant 
difference in the incidence of adult patient accidents. 
6. The hospital population and the number of 
reported accidents in relation to clinical diagnosis was 
found to be significant. Genito-urinary disease accounted 
for 14,85 per cent of the accidents, while neoplasms, 
disease of bones and organs of movement, and circulatory 
diseases followed in order of incidence. 
7. Approximately 86.52 per cent of all accidents to 
adult patients occurred within the patient's unit. Falls of 
all types accounted for 233 of the total number of reported 
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accidents. Fallsfrom the bed or in the bathroom generally are 
greater at night. Also, darkness seems to make disturbed 
patients and those with pain more restless. Approximately 53 
per cent of all the falls out of bed and the falls on the 
floor were experienced by patients using the bedpan or 
attempting to go to the bathroom. In 26.96 per cent no 
specific activity was mentioned on the accident report form. 
In falls out of bed, it was not recorded whether bedrails 
were in use for all patients in this group. 
8. Hospital construction and equipment were 
responsible for 12.2 per cent of all reported accidents. Wet 
or waxed floors seemed to be responsible for patients 
slipping on crutches. 
9. Hospital personnel accounted for only 3.3 per cent: 
of the reported accidents. This seemed to be an underestimate 
as all medication errors were not available in the reported 
accident data. 
10. Fortunately, approximately 57.93 per cent of 
adult patient accidents resulted in no detectable injury, and 
less than 4.08 per cent resulted in a serious injury or death. 
11. Only 36.03 per cent of the patients were recorded 
to be completely alert at the time of the accident. Therefore~ 
certain specific illnesses, alcohol, sedation and anaesthesia 
evidently altered the emotional, mental, and physical status 
of an adult patient and rendered him more susceptible to the 
chance of having an accident. Disease factors are one of the 
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most important and most difficult to control causes of adult 
patient accidents occurring in hospitals. 
As detailed data become available, they can be used to 
sharpen the tools of prevention by pinpointing important areas 
in safety education, There is a need for teamwork which will 
include the efforts of hospital administrators, nursing 
service administrators, statisticians and epidemiologists in 
the great modern health task of preventing injury and saving 
lives endangered by accident hazards. 
Recommendations 
1. That administration consider a revision of the 
present accident report form to be used by all departments 
and to include: 
a) A record of whether the patient had had other 
accidents in the home or hospital during the past 
year. 
b) Information pertaining to disability or 
contributing disease other than present diagnosis. 
2. That administration explore the accident 
situation more fully to develop an organized safety program 
based on the needs of the situation and the findings of the 
reported accidents to adult patients in this study. 
3. That administration continue a more exhaustive 
study within the patient unit to determine the possible 
causes of accidents and methods of prevention. 
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4. That administration provide safety measures for 
the care of the patient in bed, chair, wheelchair and walking. 
5. That administration form a safety committee to 
investigate and analyze reported accidents. 
Further Studies 
Further studies: Administration take an active part 
in research. Since nursing personnel have more direct 
contact with the patient during his twenty-four care, studies 
might include a survey of time-ratio call-bell answering; a 
study to determine how long the time-lapse before the 
accident, had the patient either gone to the bathroom or used 
the urinal or bedpan1 a study to determine the incidence, 
cause and effect of medication errors. 
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APPENDIX .I 
NOTIFICATION OF ACCIDENTS OR 
COMPLAINTS 
CONFIDENTIAL 
Fill Out And Forward At Once To The Director Of Nursing In Case Of Any Accident Or Serious Complaint 
a.m. 
----------n&r·-------------------QonEfi-------------ve&r------------nour ___________ _ P.m. of accident 
Was anyone present ? Yes No Who 
Position 
What happened ? 
What was the nature and extent of injury ? 
Were the following causes involved ? 
Building or Equipment ----------- How ? 
Personnel How ? 
Medication (e.g. sedation How ? 
Patient's condition How ? 
What safety measures had been ordered by the staff ( e.g. bedsides ) ? 
What privileges had been ordered ? 
Dr: 
Arrived at 
Treatment ordered 
a.m. 
p.m. 
Out of bed Bathroom 
a.m. 
Notified at --------------------------------p.m. 
Diagnosis -------------------------------------------------------
Have you recorded this incident on the patient's chart -----------------------------------------------
Nurse in Attendance Signature of Nurse-in-Charge 
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APPENDIX II 
DATA CARD AND CODING 
Reported Accident Form 
7'421742 
32 31 30 29 28 27 26 7 4 2 1 7 4 2 1 7 4 2 y 7 4 24 23 22 21 20 19 18 17 16 15 14 13 12 1~ 1~ J ~ 7 ~ 
K5SS71N~ 
ACCIDENT FORM CODING 
NAME,~~~--------------------------------------CASE NO.: 
w.'~RD -------------------n .~~~---------ROOM SPACE __________ _ 
DIAGNOSIS: ~----------MEDICAL 
SERVICE 
--------------------------
98 £8 88 
Z I' L 
SURGICA~L--------
1. Name of patient, case number. 
,, 
2. Sex: 1) male, 2) female. 
3. Age: 15-24 years; 2) 25-44 years; 3) 45-64 years: 
4) 65-74 years; 5) 75 years and over; 6) non-recorded. 
4. Month: 1) January7 2) February; 3) March; 4) April; 
5) May; 6) June; 7) July; 8) August; 9) September; 
10) October; 11) November; 12) December, 1960. 
J ' 
5. Day of Week: 1) Sundayr 2) Monday; 3) Tuesday; 4) Wednes-
day; 5) Thursday; 6) Friday; 7) Saturday. 
6. Patient condition (before the accident): 1) disoriented, 
coma, semi-comatosed, confused, insulin reaction; 
2) sedated, alcohol; 3) senile, weak, dizzy; 4) normal-
alert; 5) sleep, insulin, shock therapy; 6) post-partum; 
7) non-recorded. 
::o_ 
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7. Fall out of bed (activity of patient): 1) missed the 
foot-stool; 2) going to the bathroom; 3) using the 
urinal; 4) using the bedpan; 5) getting up or restless; 
6) reaching for slippers, etc.r 7) dizziness; 8) sittingr 
9) while bed is made (pull of sheets, etc.); 10) drawing 
the curtain; 11) getting into bed; 12) no activity. 
a. Fall on the floor (activity of the patient): 1) going to 
the bathroom; 2) fall or faint in bathroom; 3) fall from 
chair; 4) fall from the wheel-chair; 5) fall from chair 
using urinal or bedpanr 8) fall in tub or over foot-stool; 
9) no activity. 
9. Time of day; 1) 7-3; 2) 3-11; 3) 11-7. 
10. Doctor medication error (not recorded in file). 
11. Graduate nurse medication error (not recorded on file). 
12. Student nurse medication error (not recorded on file). 
13. Analysis of injury: 1) no injuryr 2) minor injury; 
3) moderate discomfort with treatment and nursing care; 
4) severe injury with considerable treatment and 
financial loss to hospital and patient; 5) fatal--death of 
patient. 
14. Diagnosis of patient: 1) infective or parasitic; 2) neo-
plasm, leukemia; 3) allergic, endocrine, nutritional 
disease; 4) anaemias; 5) psychoneurosis and psychoses; 
6) central nervous system; 7) circulatory; 8) digestive 
system; 9) respiratory system; 10) genito-urinary system; 
11) obstetrical--pre- and post-partum; 12) diseases of 
bones and organs of movement including congenital; 
13) ear, eye, nose and throat; 14) other. 
15. Nursing unitr surgical (1-12) including gynecology. 
16. Nursing unit; medical (1-10) including psychiatry and 
obstretics. 
17. Medical service attending staff (1-10) by chief of 
service. 
18. Surgical service attending staff (1•10) by chief of 
service. 
19. Repeated accident. 
20. Building and equipment. 
21. Classification of patientr standard, semi-private and 
private. 
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APPENDIX III 
DATA AND CODING 
Stratified Random Sample Taken from 
the Chronological Register 
J J 
7 4 2 1 
32 31 30 29 
J u ..J ....J 
4 2 1 7 4 2 
27 26 25 24 23 22 
-J 
1 7 4 2 
17 16 15 14 
STRATIFIED RANDOM SAMPLE 
CODE NUMBER 
--------
NAME CASE:~NUM~~B~E~R~------------------------
DIAGNOSIS: 
4 2 
11 10 
1 4 2 
8 7 6 
MEDICAL SURGICA~L-------------------
SERVICE 
------------------------
l· 
~ ... 
~ .. 
~N ./ 
~-
r--~ K5S371N~ 
~ ... 
~.. ~ 
~N J 
L64925 H 
LLB lzB £1'8 l'LB SLB 928 L,B Bf! 68 OLB LLB lLB ELB l'LB SLB 9LB LLB SLB 6LB OlB LlB ZlB £l8 ,lB SlB 9l8 LGB SlB 6l8 0£8 1£B l£B £B' LZl'LLZl'L Z,L ,LLZ,LLZ,LL '-" 
~ ~ ~ ~ ~ ~ ~ - - - ~ ~ J - j J 
1. Code number from 1-12 strata and number of the random 
number in each of the stratified areas from December 1, 
1960 through November 30, 1961. 
2. Name and case number of patient in each strata. 
3. 
4. 
5. 
6. 
Sex: 
Age: 
Diagnosis: 
Month: 
) 
) 
) See code on Appendix II pages 40 and 41. 
) 
) 
7. Nursing unit--surgical7 (1-12) including gynecology. 
8. Nursing unit--medical7 (1-10) including psychiatry and 
obstetrics. 
9. Medical service--attending staff (1-10) by chief of 
service. 
10. Surgical service--attending staff (1-10) by chief of 
service. 
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